2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {(AR)

DOCUMENT # Loaooom 9638

1. Entity Name

GENESIS DEVELOPMENT (LET US BUILD YCUR

ENTERPRISES} LLC

Principal Piace of Business

4521 BOHEMIA DRIVE
PléNSACOLA FL 32504
Lk

Mailing Address

4521 BOHEMIA DRIVE
PENSACOLA FL. 32504
us

2. Principal Place of Business

3. 'Maihng Address

Suite, Apt. #, eic.

Suite, Apt. #, elc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90040 032 ****50.00

IUVIUVI AV

L

N

MOCRE CH2E083 (11/03)
City & State City & Siate 4. FE! Number Applied For
36-4533237 Mot Applicable
Zip Country “p Country 5. Certificate of Status Desired [ $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TLERMAN, MARTIN | T e T - . P — —
4521 BOHEMIA DRIVE Streat Address (P.0. Box Number is Not Accaplable)
PENSACOLA FL 32504
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent,

‘SIGNATURE _

Signature, typed or printed name of regsiered agent and utte f applicanle. (NOTE: Regisiered Agent signature raguired whsn rainstahng) DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O oelete TITLE {1 Change [ Addition
NAME LERMAN, MARTIN | NAME
STREET ADDRESS | 4521 BOHEMIA DR STREET ADDRESS
CiTY-5T-2IP PENSACOLA FL 32504 CIY-ST-2iP
TITLE MGR I celete THLE [ Change [ Addilien
NAME GILBERT, DAVE NAME
STREET ADDRESS (980 BARRINEAL PARK ROAD(HWY 196) STREET ADDRESS P
CiTY-5T-2IP MOLINQ FL 32577 CITY-S7-2IP
L O elete TITLE C D Change [ Addition
NAME -, -~ NAME YT T T T e e e
STREET ADDRESS I B . W STREETADDRESS f_ . . e e
Tomvsrze | CITY-S5T-2P
TITLE [ Delete Tme [ cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s
CITY-ST-2IP CITY-S7-2IP
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-ZiP
TITLE [ Delete TITLE [J change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP m CITY-ST-2iP

11, | hereby certify that the information supplieq with this filhg doeg not qualify for the exemption stated in Section 119.67(3){i), Florida Statutes, | further certify that the information

indicated on this rep true and agcuratd ang that m sig
limited liability comp X the i

SIGNATURE:

sige empojvepkt to execute this report as reguired by Chapter 608, Florida Statules.

Dave Gilbert

Martin I. Lerman 04/12/04

ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

(850) 432-8322

SIGNATURE AND

Date

Dayhme Phone #




